. A recent literature review found that new medical education technologies for psychiatry teaching are not well studied and require partnership approaches to integrate them into curricula (6) , although telepsychiatry is beneficial in enhancing exposure to isolated patient populations (7) .
The logical framework ("logframe") frequently used to evaluate development interventions consists of subdivision into precursors, inputs, processes, outputs, outcomes, and impact (8) . This study examines the outputs and outcomes of an educational intervention to support peer-to-peer learning, in the context of a larger project of capacity-building in the fragile state of Somaliland. This article describes a preliminary pilot project exploring whether an intervention solely employing existing resources has scope for wider use and scaling-up in medical education that is mutually, cross-culturally beneficial.
Method
Ten King's College London (KCL) U.K. students were paired with 10 Hargeisa University Medical School (Somaliland) students through a partnership between the KCL Psychiatry Society and the KTSP. This was coordinated by an intern in Hargeisa and a medical student in London. All students volunteered to participate in response to e-mail communications and lecture announcements advertising the partnership. The small sample size was necessitated by low uptake from KCL students, but was considered sufficient to warrant a preliminary pilot study.
Students were instructed to meet their partner for 1 hour, every 2 weeks, using online instant-messaging via the website MedicineAfrica. Students were paired at random, without any criteria, including sex, since female students did not object to having male partners. Each pair aimed to meet eight times, to discuss psychiatric topics. Students received a set of eight suggested themes for discussion, including cultural perspectives and stigma, affective disorders, substance misuse, and psychosis.
Students completed an initial questionnaire before the beginning of the partnership, a short survey after each 1-hour meeting, and a final evaluation questionnaire about the experience (see Appendix 1, Appendix 2, and Appendix 3). Three Likert-scale questions were asked, the remainder being qualitative. As a pilot study, this was considered most appropriate to explore participants' views and experiences and to determine what aspects of the partnership needed improvement.
Consent to completion of anonymized questionnaires for use in evaluation and research and full anonymizing of clinical cases were explicit features of the Terms of Reference that all students signed before beginning. All questionnaire responses were fully anonymous. As part of the KTSP, MedicineAfrica evaluation, ethical approval came from the KCL Ethics Committee, and permission was granted by the Somaliland Medical Association and Ministry of Health.
Results
Seven male and three female KCL students and five male and five female Hargeisa University students, with a mean age of 25 years, participated. Of 18 initial questionnaires, 44% were sixth-year students; 17%, fifth-year; 22%, fourthyear; 11%, third-year; and 6%, second-year. All Somaliland students had received psychiatry training from KTSP, to ensure comparable levels of previous knowledge of psychiatry with U.K. students. Students hoped to learn about the other country's culture, history, people, medical models, psychopathology, and treatment. One U.K. student said: "I hope to gain a wider knowledge of psychiatry-seeing it only from a Western perspective is very blinkered."
Thirty-six questionnaires were completed after meetings, with 64% by KCL students (N=23) and 36% by Hargeisa students (N=13); one did not indicate affiliation. The average duration of each meeting was 68 minutes. One pair did not successfully meet. Of the remainder, 4.7 meetings were completed, on average, indicating that 57% of meetings were reported by the questionnaire.
Grouping self-reported learning-points under common themes, 61% of respondents reported learning the similarities and differences between psychiatry in the two countries, including social, religious, and cultural attitudes and stigma; 44% learned more about depression, posttraumatic stress disorder (PTSD), and anxiety disorders; 39% learned about pharmacotherapy; and 33% learned about alternative cultural and religious explanations for psychiatric illness, about herbal, healing and Qur'anic therapies; 33% learned about khat, cannabis, and other drugs of abuse and their effects on society, families, and health; 28% learned about the financial challenges of public healthcare, the impact of the civil war, and the rise of private healthcare in both countries. A common theme was how similarly psychiatric illnesses present in both countries. Table 1 summarizes students' post-meeting evaluation responses. When asked, "On a scale from 1 to 5, how much did you enjoy today's session?" the average rating was 4.31, with 58% giving the maximum score of 5. When asked "On a scale from 1 to 5, how much did you find this session academically helpful?" the average rating was 3.56, with 39% giving the maximum score of 5. When asked "On a scale from 1 to 5, how interesting did you find today's session?" the average rating was 4.54, with 71% giving the maximum score of 5; 83% of respondents would recommend the partnership to a friend; 57% of respondents thought they would keep in touch with their partner.
In the final evaluation of their experience, 9 KCL students out of 10 who started, and only 3 Hargeisa University students out of 8 who started completed questionnaires. All responding students agreed that the topic themes provided were useful in helping them to structure their meetings, and 72% followed them explicitly, although others found them too rigid.
Those who met regularly felt they gained from the partnership. One KCL student commented:
I gained an understanding of the differences in the way that society views mental illness in Somaliland and in the U.K. I also learned a lot about mental health issues that are less common in the U.K. (e.g., Khat abuse) and the inter-relationship between religion and mental health care provision in Somaliland. I had seen. . . ECT, which my partner was not familiar with, and so I could share what I had been taught during my psych rotation and vice versa... I learned a lot from her.
Only a small number of student pairs completed the full eight meetings. Participants who did not complete the full program identified problems, which included: 
Misunderstanding of how the partnership works through MedicineAfrica
Logistical problems limiting full completion were the biggest challenge to successful partnership. Time-delays caused by slow internet connections prompted one student to suggest a blog as an alternative format, whereas other participants relished the personal and immediate instantmessaging format. In only one case was the language barrier considered to be a problem.
Students stated the that there was a clear benefit to using MedicineAfrica, a bespoke tool for online clinical communication, rather than using existing communication formats such as e-mail or video-conferencing.
Although students liked being able to read what others had discussed, because the website made meetings openly visible online, many were unhappy that conversations were not private. For future cohorts, the option to make a conversation inaccessible to other users of the site was added, to preserve confidentiality.
Discussion
This preliminary pilot study explored the value and feasibility of pairing medical students in Somaliland and the U.K. for online telemedicine peer-to-peer psychiatry learning. Post-meeting and evaluation questionnaires revealed that the partnership enabled medical students to consolidate their curricular psychiatry teaching and enhance their knowledge of medicine in a differently-resourced environment. Students learned about perceptions of psychiatric illness in a different culture and shared their experiences of patients. High ratings of interest and moderate enjoyment and academic helpfulness were given in spite of logistical problems. Medical students' high computer literacy led to clear suggestions to improve the MedicineAfrica website, based on knowledge of other online communication forums.
Challenges included low uptake of the partnership by King's College London students and low questionnaire completion by Somaliland students, a significant limitation to be rectified in future cohorts, as the final evaluation is biased in favor of KCL students' experiences and prevents direct comparison between student groups. It highlights the need to better explain and reiterate the importance of completion of all questionnaires to all students at the outset and throughout.
The proportion of U.K. medical students applying for specialty training in psychiatry continues to decline, while, in Somaliland, there are no psychiatrists working in the public sector. This partnership stimulated interest in psychiatry by encouraging medical students to think about psychiatry outside the standard medical education environment, making use of a unique telemedicine learning format. Although the small sample size, qualitative questionnaires, and imbalanced response rates prevent these findings from being generalized, they provided a positive pilot investigation upon which to build a more rigorously implemented and evaluated partnership. In 2011, this was undertaken with a larger cohort, whose results are currently being evaluated. Lessons learned from this pilot study include the importance of regularly encouraging participants to complete questionnaires, to maximize evaluation and audit of e-learning and ensure that balanced feedback is collected from both countries.
This partnership illustrates the potential benefits to medical students in dramatically different locations of peerto-peer learning through telemedicine. It presents an innovative, extremely cost-effective, and under-used approach to medical education. This project expands the scope of the KTSP health link beyond qualified clinicians, to the medical professionals of the future. 
